The close anatomical association of the internal carotid artery with the vagus nerve and sympathetic chain suggest that direct pressure of the aneurysm is the most likely cause for the nerve lesions seen in this man.
Conclusion
To summarize, a patient is reported who has congenital hypoplasia of the inferior vena cava, a carotid aneurysm and intercurrent infectious mononucleosis. This confusing collection of conditions was brought to light by a presenting left and then right deep venous thrombosis of the legs. A housewife aged 30 presented in December 1973 with a two-year history of weight loss, flatulence, nausea, intermittent vomiting and diarrhea consisting of up to ten bulky stools a day. She was extremely emaciated, weighing 39 kg. Her tongue was smooth and she appeared anemic.
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Investigations revealed a picture of malabsorption with evidence of megaloblastic anemia, hypoalbuminmmia and hypocalcimia (Table 1) . A peroral jejunal biopsy showed total villous atrophy characteristic ofcceliac disease.
A gluten-free diet was instituted upon which the patient showed progressive clinical, hmematological and biochemical improvement (see Table 1 ) with an overall weight gain of 18.6 kg. Repeated jejunal biopsies over the succeeding 25 months (Fig 1) demonstrated a return to normal of the histological appearances, reflected by an increase in the villous and epithelial surface cell heights. December March February 1973 1975 1976 Meanvillousheight±s Gough et al. (1962) first drew attention to the association of reticulum cell sarcoma with adult coeliac disease. Since then, it has become widely accepted that malignancy, be it lymphoma or carcinoma, is a specific complication of celiac disease.
Three-quarters of the lymphomata are of the reticulum cell variety, the remainder being largely Hodgkin's disease. Only one-third do not involve the intestinal wall; wholly extra-abdominal disease, as in our patient, is uncommon (Harris et al. 1967 , Cooke 1970 . Table 1 H2matological, biochemical and serological improvement following gluten withdrawal December 1973 May 1974 July 1974 November 1974 March 1975 February 1976 :..^: . : March 1975 . c, February 1976 The development of lymphoma is usually heralded by a deterioration in the general health of the patient which may be dramatic and take the form of intestinal perforation, or may be more insidious with failure to maintain a favourable response to a gluten-free diet (Harris et al. 1967 , Austad et al. 1967 . A persistently high IgA level, falling serum albumin or rising alkaline phosphatase levels have also been noted (Asquith et al. 1969) . It is now, recognized that a gluten-free diet affords no protection against the development of lymphomata whereas it appears to reduce the incidence of intestinal adenocarcinomata (Stokes & Holmes 1974) .
Our patient has notably continued to respond in a favourable manner to a gluten-free diet whilst at the same time developing Hodgkin's disease which has progressed despite early appropriate treatment. Possibly this dissociation in clinical progress is due to the extra-abdominal distribution of the Hodgkin's lymphoma.
